myopathy,2 and pericarditis.3 First described by Mallory in 1936, 4 Bauer drew attention to the association of aortitis with spondylitis in 195 1.5 The presence of aortic valve disease in a subgroup of patients with rheumatoid spondylitis was one feature which helped distinguish rheumatoid arthritis and AS as separate diseases. 6 Prevalence of aortic incompetence increases with age, disease duration, and presence of peripheral arthritis. 7 Graham found a prevalence of 10-1% in patients who had had spondylitis for 30 years, compared with 1% in those with five years of disease.7 Prevalence was approximately doubled in a subgroup of patients with peripheral joint disease (other than hip and shoulder involvement). Similarly, prevalence of atrioventricular block increased with duration of disease from 0-6% after five years of disease to 8 5% after 30 20 21 Conduction disturbances may resolve spontaneously even in cases of complete heart block. ' Electrophysiological studies in patients with complete heart block suggest that the block is preferentially located in the atrioventricular node, though the conduction system may be widely affected.22 Mitral regurgitation is uncommon, though may be severe.' The prevalence of mitral valve prolapse does not seem greater than that found in the general population.2' 23 Over the past 10 years there has been increased recognition of myocardial disease in AS.24 25 Patients with angina should be carefully screened for evidence of conduction abnormality before receiving fi blockers or verapamil because of their inhibitory effect on the conduction system. Pacing is usually successful in treatment of symptoms due to heart block, though in view of the sometimes transient nature of the block, a wait and see policy may be appropriate in asymptomatic patients. 22 In patients with heart disease exercises should be continued to maintain posture and spinal mobility. All patients with valvular lesions should be advised about prophylaxis against subacute bacterial endocarditis. When considering surgical replacement of an aortic valve, full preoperative assessment and consultation with anaesthetic colleagues should be made because of the likely associated musculoskeletal, cardiovascular, and pulmonary problems. 
